FILED

2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H66139 01-21-2004 90011 013 ***150.00

1. Entity Name

KPG INVESTMENTS, INC.

Principal Place of Business Mailing Address 44005410
1009 DUNN AVE 8280 PRINCETON SQUARE BLYD
IACKSONVILLE, FL 32218 US STE 6

JACKSONVILLE, FL 32256  US

e 5 s RN A LW R RATIND

Sulte, Apt. #, etc. Suite, Apt. 4, ete. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
' 59-2551726 Mot Applicable
e Country Zp _ Country 5. Certilicatg of Status Desied () $8-79 Additiona
R oo e e - - _ B TP - — =T - -l - - FesRequmwed~ -
S, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
GARTNER, KEVIN P
9845 SCOTT MILL RD Street Address (P.O. Box Number is Not Acceptable)
JAX, FL 32257

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lille if applicable. (NQTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE [ change [ Addition
NAME GARTNER, KEVIN P. NAME
STREETADDRESS | 9845 SCOTT MILL RD STREET ADDRESS
Iy -ST- 21 JAX, FL ) CITY-S7-2I
NLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
TNLE [ Delete TMLE ) Change [ Additicn
NAME™™——" - Bamnathbal = s R NAME - ’ T e e -
STREET ADDRESS STREET ADDRESS
City.ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZP
TiTLE [ Detete TALE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CiTY-S1-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all cther like empowered. (4 :/

y 64 )

SIGNATURE: ) fofoos 4 7333390

Daig Daytime Prone #




